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background:  The efficacy and safety of primary percutaneous coronary intervention (PCI) by transradial approach (TRA) in elderly 
patients with acute coronary syndrome (ACS) has not been established. We evaluated 1 year feasibility and effectiveness of PCI by TRA in 
elderly patients (≥75 years old) with ACS.
methods:  From August 2012 to July 2013, 1923 consecutive patients who underwent elective/urgent PCI were enrolled in the SHINANO 
Registry, a prospective, observational, multi-center, cohort study. The primary endpoint were major adverse cardiovascular events (MACE: 
all-cause mortality, myocardial infarction and stroke). We analyzed 491 propensity sore-matched pairs of patients who underwent PCI by 
TRA or transfemoral approach (TFA).
Results:  MACE rate during 1year were significantly higher in TFA group (12.0% vs. 8.1%, P=0.04). In details, MACE rate were significantly 
difference between two groups in ACS patients (13.8% vs. 7.3%, P=0.09), however, no significantly difference in non-ACS patients (9.3% 
vs. 9.6%, P=0.99). Furthermore, MACE rate were significantly difference between two groups in elderly ACS patients (19.6% vs. 9.6%, 
P=0.022), however, no significantly difference in non-elderly ACS patients (10.2% vs. 5.6%, P=0.11).
conclusion:  TRA-PCI was feasible in ACS patients. Especially, TRA-PCI was more effective for elderly patients than non-elderly patients.
